


























































































Maryland Module 1: Sexual Behavior

If respondent is 50 years old or older, go to next module

These next few questions are about your personal sexual behavior, and I want to remind you that
your answers are confidential.

1. At what age did you have your first sexual intercourse? (415-416)

a. Code age in years . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .____ ____

b. Don’t know/ Not sure . . . . . . . . . . . . . . . . . . . . . . . . . . . . .0 7

Refused . . . . . . ..  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .0 9

2. During the past twelve months, with how many people have you had sexual
intercourse? (417-418)

a. Number (76 = 76 or more) . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .____ ____

b. None (Next module) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 8

Don’t know/ Not sure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 7

Refused . . . . . . ..  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .9 9

3. Was a condom used the last time you had sexual intercourse?

a. Yes . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ____ ____

b. No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . 2 2

Don’t know/ Not sure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 7

Refused . . . . . . ..  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .9 9

4. How many new sex partners did you have during the past twelve months?

a. Number (76 = 76 or more) . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .____ ____

b. None (Next module) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 8

Don’t know/ Not sure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 7

Refused . . . . . . ..  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .9 9



5. In the past five years, have you been treated for a sexually transmitted or venereal
disease?

a. Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ____ ____

b. No (Go to Q6) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . 2 2

Don’t know/ Not sure (Go to Q6). . . . . . . . . . . . . . . . . . . . . . . 7 7

Refused  (Go to Q6). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9

6. Due to what you know about HIV, have you changed your sexual behavior in the past
12 months?

a. Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ____ ____

b. No (Next module) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . 2 2

Don’t know/ Not sure (Next module). . . . . . . . . . . . . . . . . . . . . . . 7 7

Refused  (Next module). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9

7. Did you make any of the following changes in the past 12 months?

a. Did you decrease the number of sexual partners of become abstinent?

a. Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ____ ____

b. No (Go to Q7b) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2

Don’t know/ Not sure (Go to Q7b). . . . . . . . . . . . . . . . . . . . . 7 7

Refused  (Go to Q7b). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9

b. Do you now have a sexual intercourse with only one partner?

a. Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . ____ ____

b. No (Go to Q7b) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2 2

Don’t know/ Not sure (Go to Q7b). . . . . . . . . . . . . . . . . . . . . . . . .7 7

Refused  (Go to Q7b). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9



c. Do you always use condoms for protection?
a. Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ____ ____

b. No (Next Module) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 2 2

Don’t know/ Not sure (Next Module). . . . . . . . . . . . . . . . . . . . . . . 7 7

Refused  (Next module). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9



Maryland Module 2: Family History of Breast Cancer

Ask of all female respondents.

1. Did your mother and/or sister develop breast cancer before the age of 50?

a. Yes . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1

b. No (Next Module) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2

Don’t know/Not sure (Next module) . . . . . . . . . . . . . . . . . . . . . . . . . . . .7

Refused (next module) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .9



Module 3: Prostate Screening

If respondent is 40 years or older and male, continue with this module, otherwise, go to the next
module

1. Have you ever had the PSA test (that is, a Prostate Specific Antigen test which looks
for indicators of prostate cancer)? (428)

a. Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1

b. No  (Next Module) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..2

Don’t know/Not sure (Next Module) . . . . . . . . . . . . . . . . . . . . . . . . . . .7

Never heard of a PSA (Next Module) .. . . . . . . . . . . . . . . . . . . . . . . . . .8

Refused (Next Module) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

2. When did you have your last PSA test done? (429)
a. Within the past year (1 to 12 months ago) . . . . . . . . . . . . . . . . . . . . . .1

b. Within the past 2 years (1 to 2 years ago) . . . . . . . . . . . . . . . . . . . . . . 2

c. Within the past 5 years (2 to 5 years ago) . . . . . . . . . . . . . . . . . . . . . . 3

d. 5 or more years ago . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

Don’t know/ Not sure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

Refused . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .9



Maryland Module 4: Colon Cancer Screening (ask only
of adults aged 50 and older).

1. Has your stool ever been tested for colorectal cancer, by a doctor, nurse or other health
professional?               (430)

a. Yes . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . .1
b. No . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . ..2
Don’t know (Next Module) . . . . . . .. . . . . . . . . . . .. . . . . . . . .. . . . . 7
Refused  (Next Module)  . . . . . .. . . . . . . . . . . .. . . . . . . . .. . . . . . . . 9

2. When was this test last performed? (431)

a. Within the past year (1 to 12 months ago) .. . . . . . . . . . . .. . . . . . . . .. . . . . ..1
b. Within the past 2 years (1 to 2 years ago) .. . . . . . . . . . . .. . . . . . . . .. . . . . . . 2
c. Within the past 3 years (2 to 3 years ago) .. . . . . . . . . . . .. . . . . . . . .. . . . . . . 3
d. Within the past 5 years (3 to 5 years ago) .. . . . . . . . . . . .. . . . . . . . .. . . . . . . 4
e. 5 or more years ago .. . . . . . . . . . . .. . . . . . . . .. . . . . .. . . . . . . . . . . .. . . . . . . 5

              Don’t know/Not sure (Next Module) .. . . . . . . . .. . . . . .. . . . . . . . . . . .. . . . . . . . .7
Refused (Next Module) ... . . . . .. . . . ………… . . . . . . . . . . .. . . . .. . . . . . . . . . . .9



Maryland Module 5: Readiness to Quit Smoking

Ask of all respondents who are everyday or someday smokers. Otherwise, go to the next module.

1. Have you seriously considered quitting smoking in the next 6 months? (432)

a. Yes (go to Q2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1

b. No (Next module) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2

Don’t know/Not sure (Next Module) . . . . . . . . . . . . . . . . . . . . . . . . 7

Refused (Next Module) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .9

2. Are you planning to quit the next 30 days? (433)

c. Yes (go to Q2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1

d. No (Next module) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2

Don’t know/Not sure (Next Module) . . . . . . . . . . . . . . . . . . . . . . . . 7

Refused (Next Module) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .9



Maryland Module 6: Sunburns

1. What would happen to your back after your first half-hour of sun exposure in the summer
without clothing or sun protection? (434)

a. Always burn, never tan . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1

b. Usually burn, tan with difficulty . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2

c. Sometimes mild burn, tan about average . . . . . . . . . . . . . . . . . . . . . . . . . . 3

d. Rarely burn, tan above average . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .4

e. Neither burn nor tan . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Don’t know/Not sure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7

Refused. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .9

2. Before you were 18, did you ever have severe sunburn with blistering or extreme tenderness?
(435)

a. Yes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1

b. No (Next Module) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2

Don’t know/Not sure (Next Module) . . . . . . . . . . . . . . . . . . . . . . . . 7

Refused (Next Module) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .9

3. Can you recall how many times?

a. 1 to 2 times in your lifetime . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1

b. 3 to 5 times in your lifetime . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2

c. 6 to 10 times in your lifetime . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3

d. 10 or more times in your lifetime . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

Don’t know/Not sure (Next Module) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7

Refused (Next Module) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9



Maryland Module 7: Pfiesteria Module
1. Have you heard of Pfiesteria, the microorganism that has been found in some

Maryland waterways or tidal streams?

a. Yes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1

b. No (Closing Statement) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2

Don’t know/Not sure (Closing Statement) . . . .. . . . . . . . . . . . . . . . 7

Refused (Closing Statement) . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .9

2. How have you heard of Pfiesteria? Did you hear about it through:

Yes No DK Refused
a. Media sources (newspapers, TV, radio) 1 2 7 9
b. Government sources, bulletins, advisories 1 2 7 9
c. Industry, retailers, restaurants 1 2 7 9

3. Has the occurrence of toxic Pfiesteria affected your behavior in any way?

a. Yes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1

b. No (Closing Statement) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2

Don’t know/Not sure (Closing Statement) . . . .. . . . . . . . . . . . . . . . 7

Refused (Closing Statement) . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .9

4. How has your awareness of Pfiesteria affected your behavior? Have you:

Yes No DK Refused
a. Changed the amount of seafood you eat 1 2 7 9

b. Changed recreational plans or activities 1 2 7 9
to avoid possible exposure

c. Changed work activities or locations 1 2 7 9
to avoid possible exposure


